Jean S., aged 11, first seen in February 1933, when she came to hospital because of ataxia and obesity. Scarlet fever developed almost immediately, and she was sent to a fever hospital. When she returned, the muscles of the lower extremities, back, and abdomen, were completely paralysed; legs spastic; tendon reflexes increased and plantar response extensor. It was difficult to nurse her because of the gross reflex movements of the legs and the clonus produced by slight movement. Loss of sensation to superficial pain, light touch, heat and cold, and deep pain was complete to level of xiphisternum and partial above that level up to the nipples. Operation (6.6.33, Professor Paterson Ross).-Laminectomy of 1st to 6th thoracic vertebrae. A wbitish tumour was found overlying the spinal cord for the whole length exposed, but not extending beyond the operation site. The tumour compressed the right side of the spinal cord and extended round and involved the nerve-roots ; it was too vascular to be removed by excision. As much as possible was removed by diathermy. Tentative diagnosis of fibrosarcoma made on microscopic examination (fig. 2 ).
After the operation the patient quickly recovered the use of her leg and back muscles. The plantar responses became flexor and during the next four months full sensation returned over the area affected. Soon after the decompression of the spinal cord, deep X-ray therapy was instituted over the intrathoracic tumour, and was continued during June and July 1933. A further course lasting a month was given during October and November 1933 ; since that time the child has continued to have full use of her legs. No further sensory changes have been detected. The only remaining abnormality is the rather brisk tendon reflex. The size of the tumour has not materially altered since the end of 1933 (fig. 1 ). The patient suffers from anorexia occasionally but does not cough. She has continued to gain weight rather in excess of the average. For the past three years there has been increasing distortion of the chest, apparently due to scoliosis of the thoracic vertebrae. It is suggested that this distortion has been brought about by the deep X-ray therapy rather than by either the laminectomy or the intrathoracic tumour.
Pyloric Stenosis in an Infant aged Five Months.-CHARLES HARRIS, M.D.
Eileen R. was brought to hospital at the age of 5j months, having had projectile vomiting for two months. She continued to vomit in hospital. There was visible peristalsis, and a swelling, resembling an enlarged pylorus, was felt.
Rammstedt's operation was carried out by Mr. David Levi two days after the infant's admission to hospital. She made an uneventful recovery and has since been free from symptoms.
At operation marked hypertrophy of the stomach was found and a hyperplastic sphincter, which was divided in the usual way.
Green Teeth following Icterus Gravis.-R. W. B. ELLIS, M.D. G. C., a boy aged 2j years, born at term of normal parents. Four older children well; one died, aged 13 days, from cerebral haemorrhage. No family history of icterus or cedema. The child was noticed to be jaundiced eight hours after birth; the jaundice deepened in intensity during the first week. During this time he had had six intramuscular injections of matemal blood, and at the age of 7 days he was admitted to the Infants Hospital. At this time he was deeply jaundiced, the skin
